Please print or type in the unshaded areas only

[#il1—in areas are s..aced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158 R0175
EORM U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
- ' GENERAL INFORMATION T T T T T TALC
\ Consolidsted Permits Program W A 000 ] 90 -2 D
GENERAL (Read the ‘‘General Instructions" before starting.) T e EREDED
TABELITEMS NSO NS SO X XXX GENERAL INSTRUCTIONS
- N\ . } QMB\ER\ \ \ \ \ \ \ \ | preprinted label has been provided, affix
\'\‘ Q\ \ \ 1 the designated space. Review the inform-
< AN OPTIONAL FORM 99 (7-90) f pages b - n carefully; if any of it is incorrect, cross
(1T, EACILITY NAME FAX TRANSMlTTAL ro pag { yugh it and enter the correct data in the
A\ NN N From ropriate fill—in area below. Also, if any of
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POLLUTANT CHARACTERISTICS

if the supplemental form is attached. If you answer "no”

which this data is collected.

item descrip-
tions and for the legal authorizations under

preprinted data is absent (the area to the
of the label space lists the information

If the label is
V, and VI fexcept VI-B which

# — |-
pt /Agenc ﬁﬁﬂ 0 Cl\f \(_\ AIAM Phone &D (O 55 /5“0 _‘525 should appear),lplease provide it in the
ver fill—in areaf(s/ below.
Fax 54% -34D # Mé 5 §j "D/ L\S plete and correct, you need not complete
s 1, 1,
NSN 7540-01-317-7368 5099-101 SENERAL SERVICES ADMINISTRATION g o0 e 0 regardless). Complete all
s if no label has been provided. Refer to
the instructions for detailed

INSTRUCTIONS: Complete A through J to determine whether you nesd to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark X" in the box in the third column
" to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

EPA Form 3510-1 (6-80)

~ KXt MARK ‘X'
SPECIFIC QUESTIONS ﬁ,ﬁn‘#:gxn SR SPECIFIC QUESTIONS ves| o [o RS,
A. Is this facility a publicly owned treatment works B. Does or will this facility fe/ther existing or proposed)
which results in a discharge to waters of the US.?* X - include a concentrated animal feeding operation or
(FORM 2A) ~ squatic animal production facility which results ina | X
; s m * discharge to waters of the U.S.? (FORM 2B) : T T
C. Is this a facility which currently results in discharges X -D 1Is this a proposed facility fother than those described
to waters of the U.S. other than those described in "~ in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) FTIR 24 " waters of the U.S.? (FORM 2D) 25 | 26 27
-F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of, "~ municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X _taining, within one quarter mile of the well bore, X
TR BT I THE * underground sources of drinking water? (FORM 4) Tl ) 5
- G. Do you or will you inject at this facility any produce : . .
_ water or other fluids which are brought to the surface H. Di:l you or will yo: mjec? vy thisffacllflltyglmc:‘s f:r SP:
in connection with conventional oil or natural gas pro- c p"°°°'sl°3t suc iai mmlfng o Sul ur by the r%sc
duction, inject fluids used for enhanced recovery of procas:,fso ‘;' '?" lm ning o mm:ras tr?esrtulcom us;
; oil or natural gas, or inject fluids for storage of liquid X :;?SROM 4‘;“ uel, or recovery of geothermal energy X
X hydrocarbons? (FORM 4) 38 | 38 | 38 37 | 38 3%
L. Is this facility a proposed stationary source which is _J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- B NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons’ instructions and which will potentially emit 250 tons
per year of any air poliutant regulated under the ~ per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an attainment X
attainment area? (FORM 5) 0 | e a2 area? (FORM 5) 23 | aa a5
I11. NAME OF FACILITY
[ c ] T 1T 17T 1T . 3
1"l eavenworth National Fish Hatchery o
S )16 "_1 30 4: 69
IV. FACILITY CONTACT
A. NAME ag TITLE (lost, first, & title) .. - .. 3 B. PHONE (area code & no.)
c] T 1 T T T T T 1 T 7 T T T T T T T T T T T T 771 T T T T T
2Ma1sam,,Ra1ph Hatchery Manager|5009(|548|{764]1
16 - * : 2 z * * * * ~* * ‘ll 46 * ’L‘l l!‘ -Jl| 52 , : ‘5!
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
3 L L L U R N E B BN B BN N B N BN B R R B S R
3Rt .1 Box, 123A -
18 16 - R 3 2 = as
) B.CITY OR TOWN C.STATE| D. ZIP CODE
(el T T 7T T T T T 1T 1T 1T 17T T 1T T T T T T T T T T 71 T T _T_1
sfLeavenworth 198826
e S 2 .
Vi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER - -
__:_ I T T I 1 T T T T T I I T T 1 T 1 T 1T 17 1 ] L] 1 1 1 T &
5{Rt. 1T Box 123A :
3 T ma e S SV S S S S S S S S
B. COUNTY NAME . EOCORSEHES 2
mT T T T T 1T T 7T 717 17T 17T 17T 17T 17T 17T 7T T 17 17T T 1T 17 77 5
Chelan
T o e PR S S N . " ; »
C.CITY OR TOWN T T Mg wny D.STATE| E.ZIPCODE | F- CC}}J‘:‘"“"V CODE
. '—c—d 1) T T T T T T T 1 T T T T T |l 1 1 | |l T 1 T 1 T T 1 1 1 T
6ll,eeavenwarth . ., . ., L |MAH9 8826 -
RERETY L 41 82 u = 81 “, ]

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT
VIL. SIC CODES (4-digit, in order of priority)

A. FIRST B. SECOND
—7& T T T Aispecify) _97_ T T T T/specify)
710.9. 2.1 Fish rearing pond effluent A S——

C. THIRD D. FOURTH
el T T 1 ispecify) T T T T [(specify)
7 i E i 'l 1
15 “l - 19 15 |16 - 19

Viil. OPERATOR INFORMATION

A. NAME ‘ . Is the name liste 1 in
T T T T T T T T T T T T T T T T T T T T T T T T T T 1T T 7T T T T T T T T T T 11 Item VI11-A also thel
- . . . . . owner?
g|U.S. Fish gWwildiife Seryice Dept,oflInteriomvesOno
15 } 16 - 55 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ‘‘Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC [other than federal or state) (specify) [ < | N LI T T
S = STATE O = OTHER (specify) F Al {5009/{548|76141
P = PRIVATE - - - - i Fe—d e
2 E. STREET OR P.O. BOX
T T T T 17T T 1T 17T 17717 17T 71T 17T 17T 17T 7 17 T 17T 17 17T 17T 7T 17T 7T T 177
P.' ;O'n .B .0 nx X .3 ,7 4347 1 4 X 1 4 L i 1 D A 1 | A A A R E'l
26 - 85
[ s s r- F.CITY OR TOWN - - ot G. s*rA'rd H. ZIP CODE llx INDIAN LAND
| < PI LN _I' N c'l T T T T T T rr ol 0 R 9 7]21(;8 Is the facility located on Indian lands?
ortilan .
B 1 1 U | A 1 Il 5 ) ] 1 1 1 1 I 1 1 1 ] 1 Y % 1 1 2 1 1 1 g YES m No
18 J16 = N - a0 41 a2 47 - ot
X. EXISTING ENVIRONMENTAL PERMITS
A, NPDES (Discharge: ro Surface Water) D. PSD (Air Emissions from Proposed Sources)
el ¥ T T T 1 1 cl ] s T 1T T 17 T 1 v T T 1T 71
9N1WA000190-2.19
18 J 16 )17 | 10 30 | 1s5]16 ] 17 18 - 30
B, uic (Underground Injection of Fluids) E. OTHER (specify)
clv 1 T T T T 1T 1T T 1. T 1T 11 =3 3 T T T T T T T T T T T T [(specify)
91V PSS W -
18 } 16 |17 | 18 - 30 1516 | 17 | 13 - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
[ T T T T 17 T 1T T T T T 1 c]x[a] T T T T T T T T T T T T T(pecify)
9 R 1 k) = | 1 1 e 1 A 1 1 K | 1 9 1 : 1 1 A 1 ‘1 1 1 /| 1 (]
15 36117 | 18 - 30 15| 16 17 ] 18 od 30
Xli. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, norage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Xi1l. NATURE OF BUSINESS (provide a brief description

Fish rearing - approximately 150,000 1bs. annual production,

T CeRTr AT T e e e

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, 1 believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

[BSIGNATURE C. DATE SIGNED

J1-/2 €

A. NAME & OFFICIAL TITLE (rype or print)

Ralph P. Malsam, Hatchery Manager

COMMENTS FOR OFFICIAL USE ONLY
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#U.S. GOVERNMENT PRINTING OFFICE: 1980—323-829:6355



———

EPA I.D. NUMBER (copy from [tem | of Form [)

WA - 000 - 190 - 2

See'the instructions on the reverse.

Please print or type in the unshaded areas only. Form Approved OM8 No. 158-R0174

FORM &

28

NPDES

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
CONCENTRATED ANIMAL FEEDING OPERATIONS AND AQUATIC ANIMAL PRODUCTION FACILITIES

Consolidated Permits Program

I. GENERAL INFORMATIONE
A.TYPE OF SUSINESS

B. LEGAL DESCRIPTION OF FACILITY LOCATION

C. FACILITY OPERATION STATUS

CONCENTRATED ANIMAL FEEDING
OPERATION (complete Items B.C, and

Sectio= II)
. CONCENTRATED AQUATIC ANIMAL
Xz. PRODUCTION FACILITY (compicte

liem

s 3.C. and Section [II}

Section 26, Range 17E, Township 24N

Xi1. EXISTING FACILITY

2. PROPOSED FACILITY

1. CONCENTRATED ANIMAL FEECING OPER

ATICN

A.TYPE &« NUMBER OF ANIMALS (N OFf

m

2%

24 - ‘GUF’ STO’?M

1. TYPE 2. NO. iIN OPEN CONFINEMENT {3. NO. HOUSEDC UNDER ROOF
C. if there 1s ocen confinerment, Nas a
runo®f aiversion and control system
oeen constructes?
TTIYES (compicte {tems L, 2, & 3
—helow:
' T INO 140 to Section [V
|
:
i, Whnat s 172 zes.gn 2355 ‘cr the conirci system
3 "‘{"Ap |ANCHES :~ 25 YEAR. JINCHES rveg

i
1 i 34.64 MGD {1,039 MG

|

|

!

2. RACEWAYS

90

of

the rscewving wWater anc ine scurce Qf wiater usen Jy

Icicle Creek

1. RECEIVING WATER

2. WATER SOURCE

Icicle Creek & 7 wells

IV. CERTIFICATION &5 7777

. 37 .‘:
(3R RYL 5

based or my inguin, of *A
! am awsars tnat there are

C. Listtre specias of fisnora imals nefa and fed atyeur facuity. For each soecies, give the tota) weight proGucec Dy yOur f3C:HiTy DP=7 | 2aF in PCUNGS
of harvesiadie weight, ana &so give rSe maximum weignt presant at anyv one time,
{.CCLD WATER SPEC!ES i 2. WARM WATER SFECIES
I C.HARVESTABLE WEIGHT ‘,')-m'uisy: i 0 HARVESTAZLE WEIGHT (pounds
a. SPECIES — - 3. SPECIES .
(1) TeraL veam - (2} MmaciMum 1] TOTAL rEASRLY (z) maximuwm
Spring Chinook Salmon: 125,000 175,000
Steelhead Trout 10,000 10,000
E. Report the total pounds of food fed during the calendar month of 1: MONTH 2FOUND S OF FROS
maximum feeding. AUgUSt 38,000

A NAME X OFFICIAL TiTLE ipint or fupes

Ralph P. Malsam, Hatchery Manager

B. PHGMNE MO. _Lrea i

(509) 548-7641

K

———

C. SIGNATURE
A(i; i}77/34&911L44 J

D. DATE SIGNED

//-12 -80)




INSTRUCTIONS

General

This form must be completed by all applicants who check ‘“'yes” to
Item 11-B in Form 1. Not all animal feeding operations or fish farms are
required to obtain NPDES permits. Exclusions are based on size and oc-
currence of discharge. See the description of these statutory and regu-
latory exclusions in the General Instructions which accompany Form 1.
In particular, for animal feeding operations, the size cutoffs depend on
whether or not pollutants are discharged through a manmade device or
by direct contact with the facility or animals. A facility for laying hens
or broilers is not required to have a permit unless it has a liquid manure
handling system or continuous overflow watering. Also, facilities
which discharge only in the case of a 25 year, 24 hour storm event are
not required to have a permit,

For aquatic animal production facilities, the size cutoffs are based on
whether the species are warm water or cold water, on the production
weight per year in harvestable pounds, and on the amount of feeding
in pounds of food (for cold water species). Also, facilities which dis-
charge less than 30 days per year, or only during periods of excess
runoff (for warm water fish) are not required to have a permit.

Refer to the Form 1 instructions to determine where to file this form.

Item I-A

See the note above and the General Instructions which accompany
Form 1 to be sure that your facility is ‘‘concentrated.”

Item I-B

If your answer to Item VI of Form 1 does not give a complete legal
description of your facility’s location, use this space to provide a com-
plete description, such as quarter, section, township, and range.

Item I-C

Check “‘proposed” if your_facility is not now in operation, or not now
““concentrated” under the definition in the glossary found in the Gen-
eral Instructions which accompany Form 1.

Item 1l

Supply all information in Item |l if you checked (7) in ltem I-A.

Item II-A
Give the maximum number of each type of animal in open confinement
or housed under roof (either partially or totally) which are held at
your facility for a total of 45 days or more in any 12 month period.
Use the following categories for type of animals:
Slaughter Cattie; Feeder Cattle; Mature Dairy Cattle (milked or dry);
Swine (each weighing over 55 pounds); Horses; Sheep; Lambs; Tur-
keys; Laying Hens' ; Broilers' ; Ducks.
' A permit is not required unless the facility has a liquid manure
handling system or continuous overflow watering.
Item 11-B
Give only the area used for the animal confinement or feeding facility.
Do not include any area used for growing or operating feed.
Item 1I-C
Check “‘yes" if any system for collection of runoff has been construct-

ed. Supply the information under (7), (2], and (3} to the best of your
knowledge.

EPA Form 3510-2B (6-80) Reverse

Item 111

Supply all information in Item IIl if you checked (2) in Item I-A.

Item IHI-A

Qutfalls should be numbered to correspond with the map submitted in
Item XI of Form 1. Values given for flow should be representative of
your normal operation. The maximum daily flow is the maximum mea-
sured flow occurring over a calendar day. The maximum 30 day flow
is the average of measured daily flows over the calendar month of high-
est flow. The long term average flow is the average of measured daily
flows over a calendar year.

Item I1I-B

Give the total number of discrete ponds or raceways in your facility.
Under ‘‘other,’” give a descriptive name of any structure which is not a
pond or a raceway but which results in discharge to waters of the
United States.

Item I1I-C

Use names for the receiving water and source of water which corres-
pond to the map submitted in Item X| of Form 1.

Item I1I-D

The names of fish species should be proper, common, or scientific
names as given in special Publication No. 6 of the American Fisheries
Society, “A List of Common and Scientific Names of Fishes from the
United States and Canada.”” The values given for total weight produced
by your facility per year and the maximum weight present at any one
time should be representative of your normal operation.

Item IHI-E
The value given for maximum monthly pounds of food should be re-
presentative of your normal operation.

Item IV

The Clean Water Act provides for severe penalties for submitting false
information on this application form.

Section 309(c)(2) of the Clean Water Act provides that ‘“Any person
who knowingly makes any false statement, representation, or certi-
fication in any application, . . . shall upon conviction, be punished by
a fine of no more than $10,000 or by imprisonment for not more than
six months, or both.”

Federal regulations require the certification to be signed as follows:

A. For corporation, by a principal executive officer of at least the
level of vice president;

B. For a partnership or sole proprietorship, by a general partner or the
proprietor, respectively; or

C. For a municipality, State, Federal, or other public facility, by
either a principal executive officer or ranking elected official.
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Settling Lagoon - receives discharge only during pond cleaning,

No. 1 discharge - carries pond waste water at all times except during pond cleaning.
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A FOLDER DESCRIBING TOPOGRAPHIC MAPS AND SYMBOLS IS AVAILABLE ON REQUEST
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